OBJECTIVE:
To investigate whether offspring of women following bariatric surgery, as well as these suffering from obesity during their pregnancy are at an increased risk for long-term pediatric cardiovascular morbidity. STUDY DESIGN: A population based cohort study was performed comparing the risk of long-term cardiovascular morbidity (up to the age of 18 years) of children of patients following bariatric surgery and obese women (as compared with non-obese parturient). Deliveries occurred between the years 1991-2014 at a tertiary medical center. Multiple pregnancies and fetal congenital malformations were excluded. A Kaplan-Meier survival curve was constructed in order to compare cumulative cardiovascular morbidity incidence. A Cox proportional hazards model was used to control for confounders. RESULTS: During the study period 253,808 newborns met the inclusion criteria; 961 were delivered to patients following bariatric surgery, 2473 were delivered to obese women and 250374 were delivered to non-obese, non-post bariatric patients. No significant difference was noted between the groups in the total cardiovascular morbidity (up to the age of 18 years; Table) . A Kaplan-Meier curve did not demonstrate that children born to obese or post-bariatric women had higher cumulative incidence of cardiovascular morbidity (Figure; Log rank p¼0.181).
No association was noted between obesity (adjusted HR¼2.5, 95% CI 0.9-6.7; P¼0.07) and bariatric surgery (adjusted HR¼1.2, 95% CI 0.6 -2.4; P¼0.5) and long-term cardiovascular morbidity of the offspring, using a Cox proportional hazards model controlling for maternal age, gestational age at birth, smoking, and other maternal factors. CONCLUSION: Offspring of obese women as well as women following bariatric surgery are not at an increased risk for long-term pediatric cardiovascular morbidity.
593 Maternal history of recurrent pregnancy loss and long-term risk of thromboembolic events OBJECTIVE: Recurrent pregnancy loss (RPL) is a multifactorial disorder with potential underlying maternal hypercoagulability. We aimed to investigate whether a history of RPL poses an independent risk for future maternal long-term thromboembolic morbidity. STUDY DESIGN: A population-based study compared the incidence of long-term thromboembolic morbidity in a cohort of women with and without a history of RPL. Data were collected from two tertiary medical center databases that were cross-linked and merged: the computerized hospitalization database and the computerized perinatal database of the obstetrics and gynecology department. Deliveries occurred between the years 1991-2017. The rrisk for long-term thromboembolic morbidity was based on the hospital's database and a pre-defined set of ICD code list related to 
